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“(B) review access to, and affordability of,
coverage and services for enrollees under
Medicaid and CHIP;

“(C) make recommendations to Congress
concerning such policies;

‘(D) by not later than March 1 of each
year, submit to Congress a report containing
the results of such reviews and its rec-
ommendations concerning such policies; and

‘““(E) by not later than June 1 of each year,
submit to Congress a report containing an
examination of issues affecting Medicaid and
CHIP, including the implications of changes
in health care delivery in the United States
and in the market for health care services on
such programs.

¢“(2) SPECIFIC TOPICS TO BE REVIEWED.—Spe-
cifically, the Commission shall review the
following:

‘“(A) The factors affecting expenditures for
services in different sectors (such as physi-
cian, hospital and other sectors), payment
methodologies, and their relationship to ac-
cess and quality of care for Medicaid and
CHIP beneficiaries.

‘(B) The impact of Federal and State Med-
icaid and CHIP payment policies on access to
services (including dental services) for chil-
dren (including children with disabilities)
and other Medicaid and CHIP populations.

‘(C) The impact of Federal and State Med-
icaid and CHIP policies on reducing health
disparities, including geographic disparities
and disparities among minority populations.

‘(D) The overall financial stability of the
health care safety net, including Federally-
qualified health centers, rural health cen-
ters, school-based clinics, disproportionate
share hospitals, public hospitals, providers
and grantees under section 2612(a)(5) of the
Public Health Service Act (popularly known
as the Ryan White CARE Act), and other
providers that have a patient base which in-
cludes a disproportionate number of unin-
sured or low-income individuals and the im-
pact of CHIP and Medicaid policies on such
stability.

‘“(E) The relation (if any) between payment
rates for providers and improvement in care
for children as measured under the children’s
health quality measurement program estab-
lished under section 151 of the Children’s
Health and Medicare Protection Act of 2007.

‘“(F) The affordability, cost effectiveness,
and accessibility of services needed by spe-
cial populations under Medicaid and CHIP as
compared with private-sector coverage.

‘(G) The extent to which the operation of
Medicaid and CHIP ensures access, com-
parable to access under employer-sponsored
or other private health insurance coverage
(or in the case of federally-qualified health
center services (as defined in section
1905(1)(2)) and rural health clinic services (as
defined in section 1905(1)(1)), access com-
parable to the access to such services under
title XIX), for targeted low-income children.

‘““(H) The effect of demonstrations under
section 1115, benchmark coverage under sec-
tion 1937, and other coverage under section
1938, on access to care, affordability of cov-
erage, provider ability to achieve children’s
health quality performance measures, and
access to safety net services.

¢“(3) COMMENTS ON CERTAIN SECRETARIAL RE-
PORTS.—If the Secretary submits to Congress
(or a committee of Congress) a report that is
required by law and that relates to payment
policies under Medicaid or CHIP, the Sec-
retary shall transmit a copy of the report to
the Commission. The Commission shall re-
view the report and, not later than 6 months
after the date of submittal of the Secretary’s
report to Congress, shall submit to the ap-
propriate committees of Congress written
comments on such report. Such comments
may include such recommendations as the
Commission deems appropriate.
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‘‘(4) AGENDA AND ADDITIONAL REVIEWS.—The
Commission shall consult periodically with
the Chairmen and Ranking Minority Mem-
bers of the appropriate committees of Con-
gress regarding the Commission’s agenda and
progress towards achieving the agenda. The
Commission may conduct additional reviews,
and submit additional reports to the appro-
priate committees of Congress, from time to
time on such topics relating to the program
under this title or title XXI as may be re-
quested by such Chairmen and Members and
as the Commission deems appropriate.

“(5) AVAILABILITY OF REPORTS.—The Com-
mission shall transmit to the Secretary a
copy of each report submitted under this
subsection and shall make such reports
available to the public.

‘(6) APPROPRIATE COMMITTEE OF CON-
GRESS.—For purposes of this section, the
term ‘appropriate committees of Congress’
means the Committees on Energy and Com-
merce of the House of Representatives and
the Committee on Finance of the Senate.

“(7y VOTING AND REPORTING REQUIRE-
MENTS.—With respect to each recommenda-
tion contained in a report submitted under
paragraph (1), each member of the Commis-
sion shall vote on the recommendation, and
the Commission shall include, by member,
the results of that vote in the report con-
taining the recommendation.

“(8) EXAMINATION OF BUDGET CON-
SEQUENCES.—Before making any rec-
ommendations, the Commission shall exam-
ine the budget consequences of such rec-
ommendations, directly or through consulta-
tion with appropriate expert entities.

“(c) APPLICATION OF PROVISIONS.—The fol-
lowing provisions of section 1805 shall apply
to the Commission in the same manner as
they apply to the Medicare Payment Advi-
sory Commission:

‘(1) Subsection (c) (relating to member-
ship), except that the membership of the
Commission shall also include representa-
tives of children, pregnant women, individ-
uals with disabilities, seniors, low-income
families, and other groups of CHIP and Med-
icaid beneficiaries.

‘“(2) Subsection (d) (relating to staff and
consultants).

‘(38) Subsection (e) (relating to powers).

¢“(d) AUTHORIZATION OF APPROPRIATIONS.—

‘(1) REQUEST FOR APPROPRIATIONS.—The
Commission shall submit requests for appro-
priations in the same manner as the Comp-
troller General submits requests for appro-
priations, but amounts appropriated for the
Commission shall be separate from amounts
appropriated for the Comptroller General.

‘“(2) AUTHORIZATION.—There are authorized
to be appropriated such sums as may be nec-
essary to carry out the provisions of this sec-
tion.”.

SEC. 142. MODEL OF INTERSTATE COORDINATED
ENROLLMENT AND COVERAGE
PROCESS.

(a) IN GENERAL.—In order to assure con-
tinuity of coverage of low-income children
under the Medicaid program and the State
Children’s Health Insurance Program (CHIP),
not later than 18 months after the date of
the enactment of this Act, the Comptroller
General of the United States, in consultation
with State Medicaid and CHIP directors and
organizations representing program bene-
ficiaries, shall develop a model process for
the coordination of the enrollment, reten-
tion, and coverage under such programs of
children who, because of migration of fami-
lies, emergency evacuations, educational
needs, or otherwise, frequently change their
State of residency or otherwise are tempo-
rarily located outside of the State of their
residency.

(b) REPORT TO CONGRESS.—After develop-
ment of such model process, the Comptroller
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General shall submit to Congress a report de-
scribing additional steps or authority needed
to make further improvements to coordinate
the enrollment, retention, and coverage
under CHIP and Medicaid of children de-
scribed in subsection (a).

SEC. 143. MEDICAID CITIZENSHIP DOCUMENTA-

TION REQUIREMENTS.

(a) STATE OPTION TO REQUIRE CHILDREN TO
PRESENT SATISFACTORY DOCUMENTARY EVI-
DENCE OF PROOF OF CITIZENSHIP OR NATION-
ALITY FOR PURPOSES OF ELIGIBILITY FOR MED-
ICAID; REQUIREMENT FOR AUDITING.—

(1) IN GENERAL.—Section 1902 of the Social
Security Act (42 U.S.C. 1396a) is amended—

(A) in subsection (a)(46)—

(i) by inserting ‘“‘(A)”’ after ““(46)"’; and

(B) by adding at the end the following new
sbparagraphs:

‘“(B) at the option of the State, require
that, with respect to a child under 21 years of
age (other than an individual described in
section 1903(x)(2)) who declares to be a cit-
izen or national of the United States for pur-
poses of establishing initial eligibility for
medical assistance under this title (or, at
State option, for purposes of renewing or re-
determining such eligibility to the extent
that such satisfactory documentary evidence
of citizenship or nationality has not yet been
presented), there is presented satisfactory
documentary evidence of citizenship or na-
tionality of the individual (using criteria de-
termined by the State, which shall be no
more restrictive than the documentation
specified in section 1903(x)(3)); and

“(C) comply with the auditing require-
ments of section 1903(x)(4);”’; and

(C) in subsection (b)(3), by inserting ‘‘or
any citizenship documentation requirement
for a child under 21 years of age that is more
restrictive than what a State may provide
under section 1903(x)”’ before the period at
the end.

(2) AUDITING REQUIREMENT.—Section 1903(x)
of such Act (as amended by section
405(c)(1)(A) of division B of the Tax Relief
and Health Care Act of 2006 (Public Law 109-
432)) is amended by adding at the end the fol-
lowing new paragraph:

“(4)(A) Regardless of whether a State has
chosen to take the option specified in section
1902(a)(46)(B), each State shall audit a statis-
tically-based sample of cases of children
under 21 years of age in order to demonstrate
to the satisfaction of the Secretary that the
percentage of Federal Medicaid funds being
spent for non-emergency benefits for aliens
described in subsection (v)(1) who are under
21 years of age does not exceed 3 percent of
total expenditures for medical assistance
under the plan for items and services for in-
dividuals under 21 years of age for the period
for which the sample is taken. In conducting
such audits, a State may rely on case re-
views regularly conducted pursuant to their
Medicaid Quality Control or Payment Error
Rate Measurement (PERM) eligibility re-
views under subsection (u).

“(B) In conducting audits under subpara-
graph (A), payments for non-emergency ben-
efits shall be treated as erroneous if the
audit could not confirm the citizenship of
the individual based either on documenta-
tion in the case file or on documentation ob-
tained independently during the audit.

*“(C) If the erroneous error rate described
in subparagraph (A)—

‘(i) exceeds 3 percent, the State shall—

“(I) remit to the Secretary the Federal
share of improper expenditures in excess of
the 3 percent level described in such subpara-
graph;

““(IT) shall develop a corrective action plan;
and

‘(ITI) shall conduct another audit the fol-
lowing fiscal year, after the corrective ac-
tion plan is implemented; or



